2006 FOR PROFIT CORPORAT!ON 8/25/2006-90003-050-5150.00-$150.00

ANNUAL REPORT F \ L E D

DOCUMENT # P05000102281
1. Entity Name 8
KENDALL DISCOUNT AUTQO PARTS INC 3._ h
| e 0cT -2 P

Principal Place ol Business Mailing Address EcRETAR\' of ST»&% ‘.
15620 SW 72 STREET 15620 SW 72 STREET s\_\. M-\ASSEE- FLORIL
MIAM), FL 33193 MIAMI, FL 33193 TA
P S AT ST I

Suito. Apt. 1. Eic. Suta, ADt. ¥. elc. 08152006  Chg-P CR2E034 (11/05)

Cily & Stale City & Stale . 4. FEl Number Applied For

20’320@;/? Nol Appficable
Zp Cooniry o T 7 Country 5. Ceniticate of Status Dasired a gi‘gosq:f::;m"a'
6. Nome and Address of Current Rogistered Agent 7. Name and Address of New Regl d Agent
- - Name .
PENA, FRANCISCO J
15620 SW 72 STREET Strest Address (P.O. Box Number is Not Acceptabie)
MIAMI, FL 33183
City FL 1 Zip Coda

B. The above named entity submils tnis stalement for the purpose ol changing its registared office or registered agent, o both, in the State of Florida. | am lamiliar with, and accept
the opligations of regisiered ageni.

SIGNATURE
Sefptated, Iy80 (o DIIR AATE G (IS Sk 35800 N0 bua 1| BOBRCADIS INOQTE. PoG e 0 AQEI® BUNSILIE +BOuE o whan (pnalaling ) . DA!E
FILE NOWIIl FEE iS $150.00 9. Election Campaign Financing $5.00 MeyBe | In accordance with s. 607.183(2)(b), F.S.. the
Due by Septembar 6, 2006 -Tiust f;_ul}g Contritat on. O  Agded o Fees corporalion did not réceive the prior.notice.
. - /
10. ) OFFICERS ANC DIRECTQRS B ", ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e PVST - 3 Detete TiLE [ Change [ Aodition
NAME PENA. FRANCISCO J HAME
STREET ADCRESS | 15620 SW 72 STREET . i STREET ADDRESS
or-S1-0P | MIAMI, FL 33193 ks ry-5i-zp
L < O Detete AILE Ttrange [ Aadition
HAME ' NAME
STREET ADDRESS : STREET ADDRESS
Y- ST-ZP Y -51-2P
kg [ Detete wme O3 Change [ Acdaion
NAME NAME
SIREET ADORESS STREET ACORESS
ory-§1- 47 Ciir-51-aP
e 3 Detete te Ocrange [ adainon
HAME NAME
STREFT ADDRFSS STREET ADDRESS
LT 6T IIF CITr-§1-2P
ms [ pete me (O Charge "] Adcition
HAME NAKE
STREET ADDRESS STREET ADDRESS
CIry-51-2° Ciy-si-z@
e ' . O oelete TskE O Ctange {3 Adoition
NAME ' NAME
SIREET ADDRESS | STRELT ADORESS
CITy- S8 2P " f cnr-stpp

1271 beteby cértify hat Iné intormation supplied with this l-li:g does nat qualdy for the exemplions containgd in Chapter 119, Florida Siatutes. b lurther centily thal the information
indicated on this report'or supplemenial report is true and accurate and that my signatura shall have the sama legal eifect as il made under ogth; thar | am an officet O direcior
ol the corporalon or the receives or trustee empowerad 1o execute this report as required by Chapter 607, Fiosida Stalules: and thaf my name appears in Black 10 or Block 11 it
changed. of on an attachime an address. wilth afl oiher like empowered,

SIGNATUREY’ ﬁwﬂwg/vﬂ ' 5,’/701 7///”)5 3 foﬁ.“ 2836

NATURE AMD TYPED OR PRINTED NAME OF SIGNING of FICER DR DIRECTOR
[ an .



